of peri-unguinal fibroiimata in a similar case. About six exanmples had been recorded in the literature, and a reference to them could be found in Handbuch der Hautund Geschlechtskrankheiten, 1933, 32, 483. Colonel Elliott had referred to these tumours as being of a cystic nature, and as this must be a very rare condition, he (the speaker) wondered whether this point had been confirmed by histological examination.
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Dr. F. PARKES WEBER asked when the papillomata were first noticed by the patient. (Dr. Elliott: About 1930. ) He asked the question because Pringle's so-called telangiectatic type of sebaceous adenoma of the face was acknowledged to be a congenital-developmental condition, and it was found not rarely to occur in more than one member of a family, though often it did not appear quite early in life. The average period at which the condition appeared was about puberty, he thought. This patient was still young, and if he had these fibrous papillomata about the toe-nails in 1930 it would not have been too late for a congenital-developmental condition to show itself.
With regard to the name for the condition, he had never heard it called "Pringle's disease ", he had heard it spoken of as "Pringle's naevi ", or, as it was called on the Continent, " Nevus Pringle ". On the Continent, however, the condition in the widest sense (including cerebral tuberous sclerosis, &c.) was now generally called "Bourneville's disease " after the well-known Paris authority on imbecile children about Charcot's time. In England it was sometimes called " epiloia ", a term which really meant nothing, but which might remind the medical examiner to ascertain whether the patient or his relatives had ever had epilepsy.
Dr. J. T. INGRAM said he had had two cases of adenoma sebaceum associated with periunguinal polypi. One was a severe case of the Pringle type, and the polypi round the toe-nails were very gross, the size of large peas. Once he had to remove all the nails and all the polypi, and he had repeated that procedure in part since. The patient also had the polypi round the finger-nails. His second case was associated with the simple Balzer type of adenoma sebaceum, without any angiomata, and the peri-unguinal polypi were on the fingers only, and were of slight degree. He questioned the accuracy of Dr. Weber's remark that most of these cases were found in asylums or institutions for the feeble-minded. He had himself had fifteen cases, and a large proportion of all the cases he had seen of the condition were normnal mentally.
Dr. PARKES WEBER said he thought that if Dr. Ingram would visit institutions for mentally defective children near London he might alter his view. He would find that this skin condition was not rarely associated with tuberous sclerosis of the brain.
Dr. DOUGLAS HEATH said he considered that one miiust regard the urinary findings in this case with some apprehension. He once watched a woman patient who had a mild form of this disease, for a period of ten years. She had nodules of the telangiectatic and pale types. She remnained comparatively well for a long time, and then was suddenly taken ill, and quickly died. At the autopsy marked cystic disease of the kidneys was found.
Lieut-Col. J. M. ELLIOTT (in reply) said there was no evidence in the specimen to support the idea that the tumours were cysts: the condition was papilloma. With regard to the introduction of the term " epiloia " by Dr. Parkes Weber, he assured the meeting that before a recruit was accepted for the Army he was required to sign a paper stating that he had never suffered from epilepsy or was in the habit of wetting the bed. An eye was being kept on the patient from the poinit of view of the possible occurrence of hlematuria. (1) Dr. BURNELL-JONES R. W., aged 32, male. The patient was referred by Mr. Corsi from St. Bartholomew's Hospital in July 1935, as for one year he had been retrogressing and it was desired to see if tuberculin would be of use. He was found to be suffering from extensive tuberculous infection of the nasal cartilage and pharynx.
The epiglottis was partially destroyed, and extensive swelling of the arytenoids obscured any view of the vocal cords, although after some weeks of treatment it became possible to see them. This added condition made promise of success doubtful. Weight 11 st. 1j lb.
History (taken July 1935).-The first lesion appeared two and a half years ago on the left ala nasi and spread. No treatment was given until one and a half years ago, when the patient was seen by Dr. Roxburgh. Nitrate of mercury acid was applied and for one month X-ray treatment was given, followed by ultra-violet light treatment in the winter twice weekly. He also took iodine in milk and he reported that the condition of his nose had improved very much. His weight increased 28 lb.
Lupus vulgaris of the nose treated with tuberculin (12.5.36).
July 11, 1935 : 00001 c.c. T.A.F. intradermally was followed bv a positive local reaction, a rise of temperature to 99.40, slight headache and tingling of the nose. 0 000005 c.c. subcutaneously on July 15 caused a local reaction 2i in. square, but no special temperature reaction. 0 000001 c.c. on July 18 sent the temperature up to 101 40. He also had pain in the left shoulder with difficulty in breathing at night. The following three injections were diluting fluid only. By July 30 the temperature had dropped to normal and continued to keep normal up to September 19, when the dose had reached 00000175 c.c. T.A.F. The local reaction has usually been strongly positive in this patient until the last month or two. Cessation of treatment occurred at this time but special arrangements enabled the treatment to be resumed on October 14, beginning with 0-000015 c.c. T.A.F. and increasing by a little over 10%; this proved too great a rate, less than 10% increases after November 11 resulting in a much more satisfactory temperature chart.
November 21, 1935: Malaise marked with pain in the chest in the evening (day of injection), worse on the 22nd, but by the 24th patient felt all right again: dose 0-00004 c.c. On March 16, 1936, after 0-000875 c.c., the temperature was irregular, reaching 101.60 on May 9. This irregularity coincided with a severe attack of herpes zoster. Tuberculin was withheld until June 4 and the temperature excursion dropped to 97 6o-98 60. The tuberculin was then changed to B.E., of which 0-001 c.c. was given on June 4. Since then t4e patien has maintained a normal temperature 1 and the dose given at date (October 15) th&s reached 0v02 c.cm.
(2) Dr. ROBERT CARSWELL Cases of lupus showing improvement under tuberculin are not uncommon; so much has been admitted for the last thirty-nine years, and longer: but the attainment of complete and permanent cure by this means is generally denied. It is not claimed that the improvement in this case is more than encouraging, so far, but the dose reached up to the present is only one-fiftieth part of a cubic centimetre, whereas 2, 3 or 4 c.cm. is the order of dosage mentioned by Koch in his description of adequate or effective treatment.
Is complete cure to be expected? There is not much in the way of precedent. In 1898 Dr. G. A. Heron showed before the Clinical Society of London a much discussed case of lupus in a coachman, 27 years of age, completely cured after a course of T.R. ranging from 1/500 mgm. to 4 mgm. and oocupying three and a half months. *" This case ", writes Dr. Heron,2 "as regards the length of time it has continued without relapse, is, I believe, unique among those treated for the cure of lupus vulgaris by the new or the old tuberculin." In 1927, in an article entitled " Retro-malleolar Tuberculosis Cured by Tuberculin ", I described a large area of scrofuloderma over 6 in. in length by 3 in breadth, definitely cured by bacillary emulsion in doses rising to 3 * 5 cubic centimetres, in a period of fourteen months.3
In a case of this severity it would be a great advantage if sanatorium conditions could be obtained. Tuberculin exploits the vital properties of the body, and its disturbing effect should be reduced and its beneficial action supported by this basic principle of treatment. The present case is by no means an easy one. It would be of great service if further cases, of a simpler kind, could be investigated.
Di8cu8sion.-Dr. INGRA'M said he did not like the remarks which had been made in regard to the degree of curability of lupus vulgaris. He would feel distressed if he had a patient with lupus vulgaris who made no more progress in the same time than had the patient shown to the meeting. He contended there was no case for tuberculin treatment when such excellent results followed light therapy as carried out in Copenhagen and in this country. But in treating the condition by light, certain essentials must be observed; it must be given daily to the whole body and in erythema dosage, and should be combined with appropriate local treatinent. In the vast majority of cases a cure could be brought about in from twelve to eighteen months. It was wrong to regard lupus as an incurable disease.
Dr. H. MACCORMAC remarked that the appearance of the eruption did not impress him very much; there was still active lupus present, which did not seem to have been much I The temperature charts may be obtained for study on application to Dr. Burnell-Jones. 2 Brit. Med. Tourn., 1898, (ii), 77. 3 Ibid., 1927, Sept., 17. influenced by the tuberculin treatment. He agreed with Dr. Ingram in assuming that more could have been done by some recognized form of light therapy. The lesions in the nasal mucosa presented a special obstacle for which it might be necessary to use radium.
Dr. HUGH GORDON said that his clinical assistant at the West London Hospital (Dr. Moyle) had for some three or four years been using alepol in the treatment of lupus with, he thought, very encouraging results. Some ten cases had been followed over this period; no other treatment had been used, i.e. no light treatment or surgical measures. In practically every case there had been a very definite improvement, and in one or two cases almost complete regression. The drug had been used both locally and generally; the dose used in general treatment started at 0 1 c.c. of a 3% solution increasing to the full dose of 1 c.c. of a 5% solution given intramuscularly. So far as Dr. Gordon was aware, the only reaction had been a fairly extensive erythema multiforme starting at the site of the injection, which was evidently due to an idiosyncrasy to the drug. In local treatment about 1 minim was injected for an area of about 1 c.c.
Dr. BURNELL-JONES (in reply) reminded members that the feature about the use of tuberculin for a tuberculous infection was that it caused the patient to cure himself. He felt that tuberculin had a definite use, and that much could be learned from it. It set the patient to the making of his own antitoxin, and giving it, protected every organ in the body.
Dr. CARSWELL (in reply) said that it was necessary to take a broad view of these conditions. Six years ago this patient had an attack of pleurisy and in view of some of the notes he (the speaker) was not sure, in spite of the X-ray picture, that he was entirely free from pulmonary involvement. Twelve years previously he had consulted Sir Malcolm Morris on account of lupus vulgaris on the right side of the chin and right third of the lower lip, " a jagged mess that wouldn't heal". Sir Malcolm Morris sent him to Dr. S. E. Dore, who cured him in about nine months with X-rays. Twelve years before then tuberculous glands of the neck had been operated on. That brought them to 1912. It only required another fourteen years to take them back to the date of the case reported by Dr. Heron, 1898. So far as progress was concerned, this had impressed the dermatologist who referred the case for treatment, and also the sister in the skin department of the hospital where the injections were administered. In any case, the chief object of the reporters was to lay the case as it stood at present before the Section, with a view to future developments. Sebocystomatosis (Gunther) in Two Brothers.-F. PARKES WEBER, M.D. and A. SCHLtuTER, M.D.
These two brothers, aged 50 and 59i years respectively, are remarkable examples (the younger is the more striking of the two) of the condition described by Pringle in 1899 as " Steatocystoma multiplex ", and later by Gunther as "Sebocystomatosis". Apart from this condition both brothers are physically and psychically normal. Quantities of subcutaneous cysts are scattered over most parts of their bodies. To count them accurately would be a feat of endurance both for the doctor and the patient. Most of them are very small, but they vary up to the size of a large cherry or larger. In both brothers they were noticed first soon after the age of 20 years, and since then they have gradually increased in number and size. Some of them can be indented by digital pressure, as a scybalus in the colon can be through a thin abdominal wall. They have been found to contain cheesy sebaceous material, which can be squeezed out if an opening into them be made. One or two of them seem to have become partially calcified. Both brothers have characteristic nodules on the forehead. In the younger brother a large one in the right inguinal region looks at first sight like an inguinal hernia. In the elder brother those on the scrotum resemble the sebaceous scrotal nodules described by Sir Jonathan Hutchinson and others (F. Parkes Weber, Brit. Journ. Derm. and Syph., 1936, 48, 312) . Both have a conspicuous nodule on the dorsal aspect of one ring-finger (of the left hand in the younger brother, of the right hand in the
